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PUBLICATIONS SYSTEM CHANGE TRANSMITAL 
FOR 

AUTOMATED DATA PROCESSING AND REPORTING MANUAL 

THE DIRECTOR, OCHAMPUS, HAS AUTHORIZED THE FOLLOWING CHANGE(S) TO OCHAMPUS 
MANUAL 6010.50-M, REISSUED JULY 1992: 

.PAGE CHANGE(S): CHAPTERS 2,5 and 6 

REMOVE AND INSERT PAGE(S): (See page 2 of this transmittal) 

SUMMARY OF CHANGE(S): THIS CHANGE IMPLEMENTS ADDITIONAL REGIONAL, MULTI- 
REGIONAL AND NATl3’dL SPECIALIZED TREATMENT SERVICES (STSs) AND UPDATES 
PREVIOUSLY IMPLEMENTED ST%. THIS CHANGE IS ISSUED IN CONJUNCTION WlTH 
OPERATIONS MANUAL CHANGE NO. 100. COM-FI MANUAL CHANGE NO. 97, AND POLICY MANUAL 
CHANGE NO. a 

EFFECTIVE DATE AND IUPLEMENTATION: UPON DIRECTION OF THE CONTRACTING OFFICER. 

%ii%i!&zd+ 
Director, Program Development and Evaluation 
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DlBTRlBUTlON: 6010.56-M 
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CHAPTER 5 
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CHAPTER 6 
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OCHAMPUS 6010.50-M 
September 15,1997 

INSERT PAGE61 

2.VDI-15 & Z.VlIt-16 
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5.W218~ 5.VI-22 

6.I.S1 THROUGH 6.lI-50 

6.W9 & 6.W10 

6.V-3 THROUGH 6.V-8 



ADPManuaZ 

Data Requirements 

Data Element Definition 

Element. Name: SpecSlI?mctssing Code (Continued) .^ 

Code/V&he Speci%ations 
(Continued) 

w Not-At-Risk payment by at-risk claims 
processor 

X 

Y 

z 

I 

# 

$ 

% 

& 

* 

? 

PO 

BD 

MH 

‘AD 

ST 

Algoritam N/A 

Partial hospitalization - provider not 
contracted with or employed by the partial 
hospitalization program billing for 
psychotherapy services in a partial 
hospitalization program 

Heart-Lung Transplant 

Combined Liver-Kidney Transplant or Kidney 
only after March I,1997 I 

Northern Region Coordinated Care 

Active Duty Cost Share Ambulatory Surgery 
Taken From Professional Claim. 

Hospice 

Capitated arrangements 

Abused Dependents 

Bone Marrow Transplants - OCHAMPUS 
approved 

VA Medical Center Claim 

Ambulatory Surgery Facility Charge 

TRICARE Prime - Point of Service 

Bosnia Deductible - 12/8/95 

Mental Health Active Duty Cost Share 

Active Duty Ciaims 

Specialized Treatment 

2.VIII- 15 C-62, September 15,1997 
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Data Element Definition 

Element Name: Specid~Rixessing Code @mtimaed) 

Subordinate Group 

N/A Processing Code 

Notes a+ Special I~ctions: 

1 ReqLtited if a~~&~~.&&$&&k tispecicrlwg p. & 
repmtfhm1to3&desjkftjust!i~ an&blankjiU.DonotdupEcakEuchcodeis 
two (2) characters. Ze.z.justii,fjl anSblankJ%L Refe to Addedum ~jbrhiamchy b 
apply whenmwre.fhmr 1 Special processing t%desmust be reported 

C-59, June 20,1997 Z.VII.I-16 
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Element Name: NASNumber(l-110) 

validity Ed&s 
.l-110-01 IF NAS NUMBER IS CODED 

POSITIONS 2 - 4 (DMIS FACILU7Y R). MUST BE VALID (USER SUPPLIED: 
USE Ml-F NUMBERS). POSlTION 1 MUST BE ZERO. 

POSITIONS 5 - 8 (JULIAN DATE: FORMAT: YDDD). Y MUST BE 0 - 9, DDD MUST BE 00 l- 
366. 

POSITIONS 9 - I 1 [SEQUENCE 8). MUST BE NUMERIC AND NOT ZERO. 

OR 
POSITIONS 1-2 MUST BE ‘46’ z *47’ AND POSmONS 3-11 MUST BE ZEROS. AND ElTHER 
DATE OF ADMISSION c 1 l/1/92 s FILING STATE/COUNTRY CODE e NUMERIC B ‘PK. 

IF NAS NUMBER IS NOT CODED. MUST BE BLANK-FILLED. 

Relational Edits 
Edited .Element 

Related to Element Relationship 
Also Relates to 

Eknxent(s) 

l-llO-02R 

l-l 1O-OSR 

l-110-04R 

PATIENT ZIP CODE SEE BELOW ADMISSION DATE 

NAS EXCEPTION REASON SEE BELOW PATIENT ZIP CODE. 
SPONSOR BRANCH 
,OF SERVICE. DENIAL 
REASON CODE. 
ADMISSION DATE, 
PROGRAM INDICATOR 

SPECIAL PROCESSING FLAG SEE BELOW 

Edited Element Relationship 
IF PATIENT ZIP CODE IS NOT IN A CATCIiME~ AREA (CATCHMENT AREA DETERMINATION IS 
BASED ON ADMISSION DATE) 

NASNU?dBERMUST=BLANK 
LPlLESS SPECL4L PR- GCODE= ST’ 

IF NAS EXCEPTION FtEASON IS NOT BLANK 
N&SNUMBERMUST=BLANK 

LF BEGllVNING DATE OF CAE!E 2 9/23/96 
AND 

ENROLMfEhTS’2TAlUS E MANAGED CARE SVPPORTZ’RKXRE TWEKAlER 

0 NEwoIuEArvsPRIME 

H MANAGEDCARE~~RTHO- ENROLLED 
PAlEiVT 

K h¶xrvAGED ixR,E suPPoRTfl!Aumm/HAw~, 
lRKAREPRDlEENROL.LWPAllENl- 

I.7 MANAGED CARE.SVPFORTPRIME, U-WJANPCM 

z MANAGED cAREswPORTPRlME.MlF/pcM 

IF PUS EXCEPTION REASON = BLANK AND PATIENT ZIP CODE IS IN A CATCHMENT AREA 
(CATCI-IMENT AREA DETERMINATION IS BASED ON ADMISSION DATE) 

NAS NUMBER MUST BE CODED. UNIiESS 

SPONSOR BRANCH OF 
SERVICE C CHAMPVA 

HEALTH CARE PLAN CODE 11 MCS - FORT’ BRAGG DEMO 

I 

5x-5 C-59, June 20,1997 
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Element Name: NAS Nunibezfl-llO)(Co&i.xmed) 

ANY OCCURRENCE OF 
DENIAL REASON CODE 9 NAS NOT PROVIDED 

2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLJ3 DENIAL REASONS 

SPECIAL PROCESSING CODE ST SPECIALZED TREATMENT’ 

ANY OCCURRENCE OF 
OVERRIDE CODE C GOOD FWTH PAYMENT 

PROGRAM INDICATOR H PROGRAM FOR PERSONS WITH DISABILITIES OR 

SPONSOR STATUS T NATO 

IN WHICH CASE NAS NUMBER MUST BE BLANK. 

l-11WSR IF SPECIAL. PROCESSING CODE I BERGSTROM AFB CATCHMENT AREA 

J LUKE fWUIAMSAFBCATCHMENTAREA 

NAS NUMBER MUST NOT = 46000000000. 

l-110-06R IF BEGINNING DATE OF CARE 1 g/23/96 
AND 

ENROLLMENT STATUS E MANAGED CARE SUPPORT 
TRICARE TIDEWATER PRIME 

0 NEwoRLEANsPRIME 

H MANAGED CARE SUPPORT 
HO- ENROLLED 
PATIENT 

K MANAGED CARE SUPPORT 
c!ALmomIA/IiAwAII. 

EXIT. 

TFUCAREPRIME ENROLLED 
PATIENT 

U MANAGED CARE SUPFORT 
PRIME. CIVILIAN PCM 

2 MANAGED CARE SUPPORT 
PRTME, MI-F/PCM 

IF NAS EXCEPTION REASON = BLANK AND 

((DRG = 104. 105. 106.107. 108. OR 112 AND 

PATIENT ZIP CODE IS IN EISENHOWER ARMY MEDICAL CENTER (042) 200 MILE AREA AND 

BEGINDATEOFCARE,MARCH1,1997J OR 

@RG = 370.372.383.604.607.611.612.613,617.618.622.626,636AND 

PATIENT ZIP CODE IS IN KEESLER MEDICAL CENTER 200 MILE AREA AND 

I&IN DATE OF CARE 2 -ER 1.19971 OR 

IDRG = 104.105.106, 107.108.110, 111. 112.124, 125 AND 

PATIENT ZIP CODE IS IN KEESLER MEDICAL CENTER 200 MILE AREA AND 

BEGIN DATE OF CARE 2 OCTOBER 1.1997)) 

NAS NUMBER MUST BE CODED. 

UNLESS 
SPONSOR BRANCH OF SERVICE = C (CHAMPVAj OR 
SPONSOR STATUS = T (FOREIGN MILTIXRYJ OR 

C-62, September 15,1997 MI-6 
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Institutional Edit Requirements 

Element Name: NAS ,lVumber (l- 1.10) (Contbmed) 

ANYOCCURRENCEOF 9 NONAVAILABILDY STATEMENT NOT PROVIDED 
DENIAL REASON CODE 2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLE DENIAL REASONS 

m AMOUNT OF OTHER HEALTH INSURANCE PAID IS > @ 

IN WHICH CASE NAS NUMBER MUST BE BLANK 

l-110-07R IF BEGINNING DATE OF CARE 2 g/23/96 

ENROLLMENT STATUS E MANAGED CARE SUPPORT 
TRICARE TIDEWATER PRIME 

0 N!swoRLEANsPRIME 

H MANAGED CARE SUPPORT 
HOMESTEAD. ENROLLED 
PATIENT 

K MANAGED CARE SUPPORT 
cALIFoRNIA/HAwAII. 
TRICARE PRIME ENROLLED 
PATIENT 

U MANAGED CARE SUPPORT 
PRIME. CIVILIAN PCM 

2 MANAGED CARE SUPPORT 
PRIME. MTF/PCM 

IF NAS E\;Cf?-lOS REASON = BLANKAND 

P.Xl-IEX-7 ZiP CODE IS IN 46 CONTIGUOUS LlNITED STATES AND DISTFWT OF COLUMBlA 

((DRG = 460 AND BEGIN DATE OF CARE 2 MARCH I, 1997) OR 

[DRG = 48 1 AND BEGIN DATE OF CARE 2 OCTGBER I, 1997)) 

NA.6 NUMBER MUST BE CODED, 

UNWESS 
SPONSOR BRANCH OF SERVICE = C (CHAMPVA) OR 
SPONSOR STATUS = T (FOREIGN MILITARY) OR 

ANYOCCURRENCEOF 9 NONAVAEABIL.lTY STATEMENT NOT PROVIDED 
DENIAL. REASON CODE 2 INELIGIBLECLAIMANT 

A DEERS 

N MUL-RPLEDENIALREASONS 

~AMOUNT OF OTHER HEALTH INSURANCE PAID IS > f?l 

IN WHICH CASE NAS NUMBER MUST BE BLANK 

l-llO-OSR F BEGllVlNG DAZE OF CARE 1 g/23/96 

ENROLLMENT STATUS E MANAGED CARE SUPPORTTRICARE TIDEWATER 
PRJME 

0 NEwoRLEANsPmME 

H MANAGED CARE SUFPORT HOMESTEAD ENROLLED 
PATIENT 

K MANAGED CARE SUPPGRT CALIFORNWHAWAK. 
Tl3lCAR.E PRTME ENROLLED PATlENT 

U MANAGED CARE SLI’PPGRT PRIME. CIVILIAN PCM 

I 
I 

5.11-7 c-62,september15,1997 
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Element Name: NAS Nuniber~l4 10) ,(Continued) .“.. 

2 MANAGED CARE SUPPORT PRIME, MTF/PCM 

EXITS 

IF NAS EXCEPTION REASON = BLANK 

AND DRG = 104. 105.106. 107.108. 110, OR 1 II 

AND PATLENT ZIP CODE IS IN WALTER REED ARM?’ MEDICAL CENTER (WRAMC) 

OR NATIONAL NAVAL MEDICAL CENTER (NNMC) ZOO MILE AREA 

AND BEGmT DA'272 OF CARE 5 OCTOBER 1.1997 

NAS NUMBER MUST BE CODED 

UNLESS 
SPONSOR BRANCH OF SERVICE = C (CHAMPVA) OR 

SPONSOR STATUS = T (FOREIGN MILlTARY) OR 

ANYOCCUREENCEOF 9 NONAV’LABILITY STATEMENT NOT PROVIDED 
DENIAL 

REASON CODE 2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLE DENIAL REASONS 

m AMOUNT OF OTHER HEALTH INSURANCE IN > 0 

IN WHICH CASE NUMBER MUST BE BLANK 

C-62, September 15,1997 5.IL8 
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- 

Element Same: NAS Exception Reason (l-180) 

validity Edits 
VALUE MUST BE IN RANGE: I - 9. A -9, OR BLANK 

Relational Edits 

Related to Element 
PATIENT ZP CODE 

Edited Element 
Relationship 

SEE BELOW 

Also Relates to 
Element(s) 

SPONSOR BRANCH 
OF SERVICE. NAS 
NUMBER DENIAL 
REASON CODE, 
ADMISSION DATE, 
PROGRAM INDICATOR 

NAS NUMBER SEE BELOW 

SPECIAL PROCESSING CODE SEE BELOW 

TYPE OF INSITMITION SEE BELOW 

l-180-02R 

Edited Element Relationship 
IF PATIENT ZIP CODE IS NOT IN A CATCHMENT AREA’ 
N&S EXCEPTION REASON MUST = BLANK 

UNLESS SPECIAL PROCESSING CODE = ‘SF. 

l-110-03R IF N&3 NUMBER IS CODED 
NAS EXCEPTION REASON MUST = BLANK. 

l-18304R IF BEGINNING DATE OF CARE 2 Q/23/96 

PATIENT ZIF’ CODE, 
ADMISSION DATE 

PATIENT ZIP CODE, 
NAS NUMBER 
ADMISSION DATE 

AND 

ENROLLMENT STATUS E 

0 

H 

K 

U 

z 

EXT. 

MANAGED CARE SUPPORT 
T&ARETIDEWATERPRIME 

NEWoRLEANsPIuME 

MANAGED CARE SUPPORT 
HOMESTEAD ENROLLED 
PATIENT 

MANAGED CARE SUPPORT 
cALIFol?NIA/HAww. 
TRICARE PRIMEENROuED 
PATIENT 

MANAGED CARE SUPPORT 
PRIME, CIVILIAN PCM 

MANAGEDCAEU3SUPPORT 
PFUME. MrF/PCM 

IF PATIENT ZIP CODE IS IN A CATCHMENT AREA’ AND NAS NUMBER IS NOT CODED 
NAS EXCEPTION REASON MUST BE CODED 

UNLESS 
SPONSOR BRANCH OF C CHAMPVA 
SERVICE 

HEALTH CARE PLAN CODE 11 MCS - FORT BRAGG DEMO 

I ~BREADETERIMN;ATIN~~~~N~DB~~~I~III~. 

I 

5Jv-9 C-62, September 15,1997 



ALIP Manual 

Element Name: NA8 Exception Reason (l-180) (Continued] 

ANY OCCURRENCE OF 9 NA6 NOT PROVIDED 
DENIAL REASON CODE 2 INELIGIBLE CLAIMANT 

A DEER5 

N MULTIPLE DENIAL REASONS 

ANY OCCURRENCE OF C GOOD FXl-H PAYMENT 
OVERRIDE CODE 

SPECLAL PROCESSING CODE ST SPECIALIZED TREATMENT 

PROGRAM INDICATOR H PROGRAM FOR PERSONS WZff DISABXLlllES OR 

SPONSOR STATUS T NATO 

IN WHICH CASE NAS EXCEPTION REASON MUST BE BLANK. 

IF VOUCHER BRANCH OF 10 CONTINUED HEALTH CARE BENEFlT PROGRAM 
SERVICE 

SPONSOR BRANCH OF 
SERVICE MUST BE AARMY 

F AIR FORCE 

MMARINES 
N NAVY 

E PUBLIC HEALTH SERVICE 

I NOAA 

i COAST GUARD 

l-18&05R IF BEGINNING DATE OF CARE 2 g/23/96 
AND 

ENROLLMENT STATUS E MANAGED - SUPPORT 
TRICARE TIDEWATER PFUME 

0 NEwoRLEANsPRIME 

H MANAGED CARE SUPPORT 
HOMESTEAD ENROLLED 
PATIENT 

K MANAGED CARE SUPPORT 
cALIFoRNTA/HAwAII, 
TRICAREPRIMEENROLLED 
PATIENT 

U MANAGED CARE SUPPORT 
PRIME. CIVILIAN PCM 

2 MANAGED CARE SUPPORT 
PRIME, Ml-F/PCM 

Exrr. 

IF ANY SPECIAL PROCESSING CODE = 3.4.6.9. m E (DEMONSTRATION) AND PATIENT’ ZIP 
CODE IS IN A CATCHMENI- AREA’ 

N-S EXCEPTION REASON 
MUST 9 DEMONSTRATION 

UNLESSHEALlTiCAREPLAN 11 MCS - FORT BRAGG DEMO 
CODE 

IF ANY SPECLAL. PROCESSING CODE = (‘5’ AND BEGIN DATE OF CARE c 04/01/95) OR T 

IF ANY SPECXAL PROCESSING 5.7 LIVER/HEART TRANSPLANT 
CODE 

AND PATIENT ZIF CODE IS IN A CATCHMENT AREA’ 

’ WAREAD-NISRASEDON-D&TE. 

C-80, July 3,1997 5.lv-10 
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‘Element Name: DRGNnxnber(l-355)(Contiwed) 

l-S55-0!5R 

l-355-06R 

l-355-07R 

1-355-osR 

l-35!%09R 

IFSPECIALRATECODE=G.H.I,J.M.N.O,~QiNDENDDATEOFCARE23/1/88 
DRG NUMBER x = 474 m 475 

IF ANY OCCURRENCE OF OVERRIDE CODE = Y 

DRG NUMBER MUST = ZERO. 

IF (DRG NUMBER = 104. 105. 106.107. 108.112 AND 

PATIENT ZIP CODE IS IN EISENHOWER ARMY MEDICAL CENTER 200 MILE AREA AND 

BEGIN DATE OF CARE 2 MARCH 1.1997) OR 

@RG NUMBER = 370. 372.383.604.607.611.612,613.617.618.622.626.636 AND 

PATIENT ZIP CODE IS IN KEESLER MEDICAL CENTER 200 MILE AREA AND 

BEGIN DATE OF CARE 2 OCTOBER 1, 19971 OR 

(DRGNUMBERz 104. 105. 106. 107, 108, 110. 111, 112. 124, 125AND 

PATIENT ZIP CODE IS IN KEESLER MEDICAL CENTER 200 MILE AREA AND 

BEGIN DATE OF CARE 2 OCTOBER 1. 1997) 

THEN ONE OCCURANCE OF SPECIAL PROCESSING CODE MUST = ‘ST. 

IF DRG NUMBER = [(480 AND BEGIN DA= OF CARE Z MARCH 1.2997) OR 

(481AND BEGINDATEOF CARE2OCZVBER1.199~) 
AND PATDZNT ZIP CODE IS IN 48 CONTIGUOUS UNITED STATES AND DISTRICT OF 
COLUMBIA 

TEEN ONE OCCURRENCE OF SPECIAL PROCESSING CODE MUST =.-ST 

UNLESS N&S EXCEPTION REASON = 0 OR K 
IF DRG NUMBER = 104, 105, 106. 107. 108, 110, OR 111 

AND BEGIN DATE OF CARE Z OCTOBER 1.1997 

AND PATIENT ZIP CODE IS IN WALTER REED ARMY MEDICAL CENTER fWRAMC) 
B NATIONAL NAVAL MEDICAL CEN’IZR (NNMC) 200 MILE AREA 

THEN ONE OCCURRENCE OF SPECIAL PROCESSING CODE MUST = ‘ST 

5.vL2 1 G6Z September 15,1997 
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Element Nanyz DRG Grouper Edition (l-356) 

validity Edits 

I l-356-01 MUST BE ‘ST, ‘88’. ‘89’. 90’. ‘91’. ‘92”. 93’. ‘94’. ‘95’. ‘96’S BLANK-FILLED. (CODE VALUES 
WILL CHANGE YEARLY.) 

Relational .Edits 

Related to Element 
DRG NLJMBER 

EN13 DATE OF CARE 

ADMISSION DATE 

Edited Element 
Relationship 

SEE BELOW 

SEE BELOW 

SEE BELOW 

Also Relates to 
Element(s) 

DRG NUMBER 
SPECIAL 
PROCESSING CODE 

END DATE OF CARE. 
DRG NUMBER. 
SPECIAL. 
PROCESSING CODE 

SPECIAL. PROCESSING CODE SEE BELOW ADMISSION DATE. 
DRG NUMBER 

Edited .Element Relationship 
l-3!36-02R IF DRG NLTMBER = 000 

DRG GROUPER EDTION MUST BE BLANK 

IF DRG NUMBER e 000 
DRG GROUPER EDITION MUST BE A VALJD CODE (NOT BLANK). 

l-3!56-OSR DRG GROUPER EDITION IvIUSI’ BE ‘8T m GREATER WHEN 
END DATE OF CARE 2 10/l/87 AND s 02/29/88: 
DRG NUMBER j: 000 
SPECIAL. PROCESSING CODE t ‘D’ (INTERIM DRG BILLING). 

DRG GROUPER EDITION MUST BE ‘88’ B GREATER WHEN 
END DATE OF CARE -> 03/ l/88 AND I 09/30/88: 
DRG NUMBER f 000 
SPECIAL. PROCESSING CODE t ‘D’ (INIERIM DRG). 

143SGO4R DRG GROUPER EDITION Mu!TT BE ‘88’ m GREATER WHEN 
END DATE OF CARE 2 lO/ l/88: 
ADMZSSION DATE c 10/l/88: 
DRG NUMBER + 000 
SPECIt% PROCESSING CODE f ‘D’ (INl’ERIM DRG). 

l-3!56-05R DRG GROUPER EDlTION MUST BE ‘89’ s GREATER WHEN 
ADMISSION DATE 2 lO/ l/88 AND s g/30/89: 
DRG NUMBER t 000 

DRG GROUPER EDlTION MUST BE 90’ m GREATER WHEN 
ADMISSION DATE 2 lO/ l/89 AND I g/30/90: 
DRG NUMBER # 000 

DRG GROUPER EDlTION MUST BE ‘91’ B GREATER WEEN 
ADMISSION DATE > 10/l/90 AND < 9/30/91: 
DRG NUMBER f 000 

143!56-o6R DRG GROUPER EDITION MUST BE ‘88’ m GREATER WEJZN 
ADMISSION DATE < lO/ l/88 AND > 02/29/88: 
DRG NUMBER I 000 
SPECIAL PROCESSING CODE f ‘D’ -RIM DRG). 

C-48, September 19,1996 5.W22 
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II. NON-INSTITUTIONAL EDIT REQUIREMENTS 
(ELN 100444) 

~Element Name: patient Zip Code (2-100) 

z-loo-01 

2-100-02 

2-1oo-o2R 

2-mo-o4R 

2-loo-o!5R 

2-1oo-o6R 

2-100-07R 

2-loo-osR 

validity Edits 

MUST BE 9 CHARACTERS. EITHER 9 DIGITS. m 5 DIGITS (NOT 5 ZEROES OR 5 NINES) 
FOLLOWED BY 4 BLANKS. B 2 CHARACTERS FOLLOWED BY 7 BLANKS. 
MUST NOT BE ALL ZEROES a ALL NINES. 

MUST BE VALIDATED BY MATCHING EITHER THE FIRST 3 DIGITS AGAINST ZIP CODE FILE. 
a THE FIRST 2 CHARACTERS AGAINST’ FIGURE OF COUNTRY CODES. 

Relational Edits 

Edited Element Also Relates to 
Related to Element Relationship Element(s) 

NAS EXCEPTION REASON SEE BELOW 

NAS NUMBER SEE BELOW 

SPECIAL PROCESSING CODE SEE BELOW 

ENROLLMENT STATUS SEE BELOW 

PROGRAM INDICATOR SEE BELOW 

Edited Element Relationship 

IF NAS EXCEPTION REASON IS CODED 

PATIENT ZIP CODE MUST BE WITHIH A CATCHMENT AREA OR SPECML PROCESSmG CODE 
= ‘ST. 

IF NAB EXCEPTION REASON = BLANK 

PATIENT ZIP CODE MAY BE EITHER WITHiN OR OUTSIDE CATCHMEhT AREA(S). 

IF NAS NUMBER IS PRESENT 

PATIENT ZIP CODE MUST BE WITEIN A CATCHMENT AREA OR SPECIAL PROCESSING 
CODE = ‘ST-. 

IF SPECIAL PROCESSING CODE 9 FORT DRUM COOPERATIVE MEDICAL CARE 

PATIENT ZIP CODE MUST BE IN THE FORT DRUM DEMONSTRATION PROJECT AFtEA 

IF ENROILMJWT STATUS = ‘A’. B’. %‘, ‘K’. ‘L’. W, ‘N’ m S 

AND NO OCCURRENCE OF OVERRIDE CODE = ‘S 

PAm ZIP CODE MUST BE IN CALIFORNIA s HAWAII. 

IF ENROLLMENT STATUS = ‘IT. T.:J. ‘0’. ‘F B ‘Q 

AND NO OCCURRENCE OF OVERRIDE CODE = ‘S 

PAm ZIP CODE MUST BE A VALID ZIP CODE FOR THE NEW ORLEANS COORDITWTED 
CARE PROGRAM OR A BASE REALIGNMENT AND CLOSURE (BRAC) SITE. (SEE ADP Manual. 
Chapter 2. Addendum M-l 

IF PROGRAM INDICATOR = -I- IDENTAL 

AND PATIENT ZIP CODE IS A VALID ZIP CODE FOR THE HOMESTEAD MANAGED CARE 
SUPPORT AREA (SEE ADP Manual. Chapter 2. Addendum Ml 

6.11- 1 662, September l&1997 
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Element’ Name: -w:zip Me (~1~) (aed) I:’ : - 

FI/CONTRACXOR NUMBER MUST = -45” WISCONSIN PHYSUXNi SERVICE). 

c-62, September %,I997 6X-2 
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Element Name: Enrohent S$lxas (Z-105) 

VaIldity Edits 

2-105-01 MUST BE A-Z. 

Relational Edits 

Edited Element 
Related to Element Relationship 

OVERRIDE CODE SEE BELOW 

SOURCE OF IiE4LTIi CARE DATA SEE BELOW 
DERIVED) 

PROVIDER CONTRACT SEE BELOW 
AFFILIATION CODE 

SPECIAL PROCESSING CODE SEE BELOW 

Also Redates to 
Element(s) 

Edited Element Relationship 

2-105-021 IF ANY OCCURRENCE OF z ENHANCED BENEFIT 
OVERRIDE CODE 

ENROLLMENT STATUS MUST A 
BE 

B 

C 

N 

0 

P 

E 

H 

K 

U 

2 

FOUNDATION HEALTH PLAN 

PARTNERS HEALTH PLAN 

QUEENS HEALTH CARE PLAN 

NON-PRIME, e.g. EXI’RA 

NEW ORLEANS PRIME 

NEW OFLEANS NOT ENROLLED. NOT ST3NDARD 
CHAMPUS 

MANAGED CARE SUPPORT-TRICARE TIDWATER 
PRIME 

MANAGED CARE SUPPORT t HOMESTEAD. 
ENROLLED PATIENT 

MANAGW CARE SUPPORT - CALIFORNIA/HAWAII. 
ENROLLED Pm 

MANAGED CAFtE SUFTORT - PRIME. CMLJiAN PCM 

MANAGED CARE SLIPF’OFtT PRIME. MTF/pCM 

.2-105-OSR IF SOURCE OF HEALTH CARE DATA mS IS A DERIVRD ELEMBlVJ IS A CRI CONTRACTOR 

ENROLLMENT STATUS MUST A FOUNDAnON HEALTH PLAN 
BE 

B PARTNERSHEALTHPLAN 

C QUEENS HEALTH CARE PLAN 

E MANAGED CARE SUPFORT-TRICARE -TIDEWATER 
PRIME 

6.II-3 C-62, September 15,1997 
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Element Name: Enrcilhwnt~Sta&s(%lO5) [Continued) 

G MANAGED CARE SUPPORT-TRICARE-TIDEWATER 

R TRPCARE EXTRA - NORTH CAROLINA 

N NON-PRIME 

S CRI STANDARD CHAMPUS PROGRAM 

D MANAGED CARE SUPPORT-TRImTIDEWATER 
STANDARD CHAMPUS PROGRAM 

Y CONTDIUJSD HEALTH CARE BENEFlT PROGRAM 
STANDARD 

AA CONTINUE D HEALTH CARE BENEFIT PROGRAM 

IF SOURCE OF HEALTH CARE DATA IS AN FI 

ENROLLMENT STATUS MUST F M STANDARD CHAMPUS PROGRAM 

D MANAGED CARE SUPPORT-TRICARE-TIDE 
STANDARD CHAMF’US PROGRAM 

E MANAGED CARE SUPPORT-TRICARE -TIDEWATER 
ppr= 

G MANAGED CARE SUPPORT-TFUCARE-TIDEWATER 

H MANAGED CARE SUPPORT - HOMESTEAD. 
ENROLLED PATIENT 

I MANAGED CARE SUPPORT - HOMESTEAD, NON- 
ENROLLED PATIENT. NETWORK PROVIDER 

J MANAGED CARE SUPPORT - HOMESTEAD STANDARD 
CHAMPUS PROGRAM 

.Y ‘co NHNUED HEALTH CARE BENEFIT PROGRAM 
SrmARD 

AA CONTINUE D HEALTH CARE BENEFIT PROGRAM 

R TRICAREEXTRA-NORTHCAROLINA 

IF SOURCE OF HEALTH CARE DATA IS NEW ORLEANS DEMONSTRATION 

ENROLLMENT STATUS MUST 0 NEwoRLEANsPFuME 
BE 

P NEW ORLEANS NOT ENROLLED, NUT STANDARD 
CHAMPUS 

Q NEW ORLEANS COORDINATED CARESIANDARD 
CHAMFUS PROGRAM 

Y COIUINUED HEALTH CARE BENEFITPROGRAM 
STANDARD 

AA CO~HEALXHCAREBENEFlT PROGRAM 

IF SOURCE OF HEALTH CARE DATA IS MANAGED CARE SUPPORT 
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Element Name: EuroUent Status (Z-105) (Coniiuued) 

ENROLLMENT. STATUS MUST = K 

L 

M 

0 

P 

9 

T 

U 

V 

Y 

AA CONTINTJED HEALTH CARE BENEFlT PROGRAM 

R 

W 

X 

z 

2-1- IF PROVIDER CONTRACI- .l 
AFFILIATION CODE 

ENROLLMENT STATUS MUST S 
NOT= 

MANAG& CARE SUPPORT - CALIFORNIA/HAWAII, 
ENROLLED PATIENT 

MANAGED CARE SUPPORT - CALIFORNIA/HAWm. 
NON- ENROLLED PATIENT, NETWORK PROVIDER 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

NEWoRLEANsPF?mE 

NEW ORLEANS NOT ENROLLED, NOT STANDARD 
CHAMPUS 

mm’ ORLEANS COORDINATED CARE STANDARD 
CHAMPUS PROGRAM 

MANAGED CARE SUPPORT -STANDARD CHtV@IJS 
PROGRAM 

MANAGED CARE SUPPORT - PRIME, CMLIAN PCM 

MANAGED CARE SUPPORT - JXIRA 

COhTINUED HEALTH CARE BENEFlT PROGRAM 
STANDARD 

TRICAB EXTRA - NORTH CAROLINA 

ACTIVEDUlY-USA 

kTM2 klTY - EUROPE 

MANAGED CARE SUPPORT PRIME. MTF/PCM 

CONTRACTED 

CRI STANDARD CHAhfPUS PROGRAM 
FOUNDATION HEALTH PLAN 

IF PROVIDER CONl2AC.T AFFILIATION CODE = 2’ (NOT COmcT’ED) 

ENROLLMENT STA”fUS MUST N NON-PRIME 
NW-l-= 

ENROLLMENT STATUS MUST BE A FOUNDATION HEALTH PLAN 

B PARTNERSHEALTHPLAN 

C QUEENS HEALTli PLAN 

N NON-PRIME , 

WaEN 
PRICING CODE IN FIRST DETAIL OCCURRENCE IS 9. 

IF ENROLLMENT STATUS = W (GSU ACllVE DUTY - USA) 

X (ACTlVE DUTY - EUROPE) 

AT LEA,% ONE OCCURRENCE OF SPECIAL PROCESSING CODE MU.53 = AD (Am DUM 
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Element.Namer NAS Number @--X10) 

validity Edits - 

2-110-01 IF NAS NUMBER IS CODED 

POSITION 2 - 4 (DMIS FACILlTY #I. MUST BE VALID (USER SUPPL3ED USE MTF NUMBERSI. 

. 

POSITION 1 MUST BE ZERO. 

POSITION 5 - 8 (JULIAN DATE; FORMATYDDD), Y MUST BE 0 - 9, DDD MUST BE 001 - 366. 

POSITION 9 - 11 (SEQUENCE #I, MUST BE NUMERIC AND NOT ZERO. 

OR 
POSlTION 1-2 MUST BE ‘46’ E ‘47 AND POSITION 3- 11 MUST BE ZEROS. AND ElTHER 
BEGIN DATE OF CARE c 1 1 / l/92 B FLING STATE/COUNTRY CODE f NUMERIC B ‘PK. 

IF NAS NUMBER IS NOT CODED. MUST BE BLANK-FILLED. 

Relational Edits 

Related to Element 

NAS EXCEPTION REASON 

Edited Element 
RelaUonShip 

SEE BELOW 

Also Relates to 
Element(s) 

TYPE OF SERVICE, 
PATIENT ZIP CODE, . 
SPONSOR BRANCH 
OF SERVICE. DENIAL 
REASON CODE. CARE 
BEGW DATE. 
PROGRAM INDICATOR 

TYPE OF SERVICE SEE BELOW 

PATiEm ZIP CODE SEE BELOW CARE BEGIN DATE 

Edited Element Relationship 

I 2-110-02R IF PATIENT ZIP CODE IS NOT IN A CATCHMENT AREA’ 
NASNUMBERMUST=BLANK 

UNLESS SPECIAL PROCESSING CODE = ‘ST. 

2110-03R IF NAS EXCEPTION REASON IS NOT BLANK 
NASNUMBERMUST=BLANK 

2-IlO-MR IF BEGINNING DATE OF CARE 2 g/23/96 
AND 

ENRoLLMElvrsIATus E MANAGED CAN3 SUPPORT 
TRICARE TIDEXATER PRlh4E 

0 NEWORLEANSPRIME 

H MANAGED CARE SUPPORT 
HO-ENROLLED 
PATIENT 

K MANAGED CARE SUPPORT 
cALIFol3NlA/HAwm. 
TRICARE PRIME ENROLLED 
PATIENT 

C-62, September 15,1997 6.11-6 



Element Name: l&IS ‘Nnmber’~%llO) (Continaed) ‘. : 

u MANAGED CARE SUPPORT 
PRIME, CIVILIAN PCM 

z MANAGED CARE SUPPORT 
PRIME, hJTF/PCM 

IF NAS EXCEPTION REASON = BUNK 

ANDrYPEOFSERVICE~~)=I.gORM. 

m PATlENT ZIP CODE IS IN A CATCHMENl. ARE4’ 

NAS NUMBER MUST BE CODED. UNLESS 

SPONSOR BFWUCH OF SERVICE = C KXAMPyAl OR 

HEALTH CiXRE PLAN CODE 11 MCS FORT BRAGG DEMO OR 

ANY OCCL’RRENCE OF 9 NON-AVAILABILITY STATEMENT NOT PROVIDED 
DEXAL Ru3oS CODE 

2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLE DENIAL REASONS 

SPEClAL PROCESSING CODE ST SPECIALIZEDTREATMENT 

OR A'3 0(-C ‘“RRZKE OF OVERRIDE CODE = Q (FORMER SPOUSE WITH PR&EXLSTTNG 
COSDT’ION: QB 

PROGKVH XDiCATOR ‘H PROGRAM FOR PERSONS WITH DISABILITIES %% 

2-110-06R 

SPOSSOR STATU’S T NATO 

IN WHICH CASE NAS NUMBER MUST = BLANK 

IF SPECIAL PROCESSING FLAG I BERGSTROM AIR FORCE BASE 

NAS NUMBER L 46000000000 

2-110-07R IF IWaS EXCEPTION REASON = BLANK 

AND ONE PROCEDURE CODE = [ONE OF THE APPLICABLE (I.E.. CODE WED ON DATE OF 
SERVICE) PROCEDURE CODES LISTED IN ADP Manual. Chapter 6. Addendum A Figure 6-A-2a. 
Figure 6-A-2a. Figure 6-A-2c. OR Wgure 6-A-23. 

AND TYPE OF SERVICE A FIRSTBYTE 
C 
0 
N 

ANDPATIENTZIPCODEISINACATCHMENTAREA 

AND BEGIN DATE OF CARE > 1 l/1/91 AND < 9/B/96 

NAS NUMBER MUST BE CODED, 

SPONSOR BRANCH OF SERVICE = C (CHAMPVA) OR 
SPONSOR STATUS = T (FOREIGN MILITARYI OR 

6X-7 C-62, September 15,1997 



ADP Manual 

Element ‘Name: NASlVumk~2-.llO)[Con~ued). 

HEALTH CARE’PLAN CODE 11 MCS FORT BRAGG DEMO s 

ANY OCCURRENCE OF 
DENIAL REASON CODE 

9 NONAVAILABILITY STATEMENT NOT PROVIDED 

2 INELIGIBLE CLAIMANT 

I 

. I 

I 

A DEER6 

N MULTIPLE DENIAL REASONS 

OR ANY OCCURRENCE OF Q FORMER SPOUSE WlTH PRE-EXISTING CONDITION, 
OVERRIDE CODE OR 

PROGRAM INDICATOR H PROGRAM FOR PERSONS WITH DISABILDlES 

INWHICHCASENASNUMBERMUSTBE=BLANK 

211O-OSR IF BEGINNJNG DATE OF CARE 2 g/23/96 
AND 

ENROLLMENT STATUS E MANAGED CARE SUPPORTTRICARE TIDEWATER 
PRIME 

0 NEW ORLEANS PRIME 

H MANAGED CARE SUPPORT HOMESTE4D ENROLLED 
PATIENT 

K MANAGED CARE SUPPORT CALIFORNIA/HAWAII. 
TRICARE PRIME ENROLLED PATIENT 

U MANAGED CARE SUPPORT PRIME, CIVILIAN PCM 

z MANAGED CARE SUPPORT PRIME. MTF/PCM 

IF NAS EXCEPTION REASON = BLANK AND 

(IPROCEDURE CODE = 33490-33690.9297592996 AND 

PATIENT ZIP CODE IS IN THE EISENHOWER ARMY MEDICAL CENTER 200 MILE CATCBMENT 
AREAAND 

BEGINDATEOFCARE~hfARCHZ. 1997)OR 

(PROCEDURE CODE = 33010-36414.36416-37799 AND 

PATIEMC. ZIP CODE IS IN THE KEESLER MEDICAL CENTER 200 MILE AREA AND 

BEGIN DATE OF CARE 2 OCTOBER 1.1997)) 

NAS NUMBER MUST BE CODED. 

SPONSOR BRANCH OF SERVICE = C (CHAMPVA) 05 
SPONSOR STATUS = T (FOREIGN f&LllXRY) OR 

ANY OCCURRENCE OF 
DENIAL REASON CODE 

9 NONAVAILABILlTY STATEMENT NOT PROVIDED 

2 INELIGIBLE CLAIMANT 
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element Name: NAS Ntmiber (24’1O)~(~ed) ; 

B AMOUIV OF OTHER HEALTH INSURANCE IS > 9 

IN WHICH CASE NAS NUMBER MUST BE BLd’IK 

2-110-09R IF BEGINNING DATE OF CARE 2 9/23/96 
AND 

ENROLLMENT STATLJS E MANAGED CARE SUPPORT ‘IFWARE TIDEWATER 
PRIME 

0 NEwoRLEANsPRIME 

H MANAGED CARE SUPPORT HOMESTEAD ENROLLED 
PATIENT 

E2a-r. 

K MANAGED CARE SUPPORT CALIFORNIA/HAWAII. 
TRICARE PRIME ENROLLED PATIENT 

U MANAGED CARE SUPPORT PRIME. CIVILIAN PCM 

z MANAGED CARE SUPPORT PRIME. MTF/PCM 

IF NAS EXCEPTION REASON = BLANK 

AAD PATIENT ZIP CODk IS IN lXE 48 COZVZ7GUOUS UMTED STATES JWD 7FIE DISlXlCT OF 
COLUMB~ I 

AND lpROCEDLTRE CODE = 47133.47135 OR 47136Ah!D BEGlN DATE OF CARE 2 MARCH 1,1997J 
OR I 

Q’ROCEDURE CODE = 38240 AND BEGIN DATE OF CARE 2 OCTOBER I,19971 I 

NAS NLJMBER MUST’ .BE CODED. 

UNLESS 
SPONSOR BRANCH OF SERVICE = C (C-N OR 
SPONSOR STATUS = T [FOREIGN MILITARY) OR 

ANY OCCURRENCE OF 9 NONbX’ULABILTn .%A- NOT PROVIDED 
DENIAL REASON CODE 

2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLE DENIAL REASONS 

m AMOUNl- OF OTHER HEALTH INSURANCE IS > 0 

INWHICHCASENASNUMBERMUSl-BEBLANK 

2-llO-1OR IF BEGINNING DATE OF CARE 2 g/23/96 AND 

ENROLLMENT STATUS E MANAGED CARE SUPPORT TRICARE TIDmATER 

0 NEwoRLEANsPRlME 

H MANAGED CARE SUPPORT HOMESIXAD ENROLLED 
PA= 

K MANAGED CARE SUPPORT CALIFORNWHAW.. 
TRICARE PRIME ENROLLED PATIENT 

I iOR~EULS-A2’iEAD-LTi~~ CAREBEGmDAlz. 
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l3kment Name: NAslkmbex[2-llO)(cQntinaed)' . .: 

U MANAGED CARE SUPPORT PRIME, CMLIAN PCM 

z MANAGED CARE SUPPORT PRIME, MTF/PCM 

EXIT. 

IF NAS EXCEPTION REASON = BLANK 

AND PROCEDURE CODE = 36414.36416 - 37799 

AND PATIENT ZIP CODE IS IN THE WAtTER REED ARM?’ MEDICAL CENTER (WRAMC] 
B THE NATIONAL NAVAL MEDICAL CENTER @IN-MC) 200 MILE AREA 

AND BEGIN DATE OF CARE L OCTOBER 1.1997 

NAS NUMBER MUST BE CODED 

- 

SPONSOR BRANCH OF SERVICE = C (CHAMPVA) OR 

SPONSOR STATUS = T (FOREIGN MILITARY) OR 

ANY OCCURRENCE OF 9 NONAVAILABILITY STATEMENT NOT PROVIDED 
DENIAL 

REASON CODE 2 INELIGIBLE CLAIMANT 

A DEERS 

N MULTIPLEDENIALREASONS 

s AMOUNT OF OTHER HEALTH INSURANCE IS > 0 

IN WHICH CASE NAS NUMBER MUST BE BLANK. 

’ FQR--CA-AREAD-NISRASEDON lwRuEsTCBREBM;INn 
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